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MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
i inted in ink and signed b ; :
Report must be leglble, K ped o o pan and candidate. | 3. This Statement covers From: y513/08 o 0412008
1. Comnittee |.D. Number 4, Candidate Last Name First Name ML
Terry Clifford w

138032
2. Commiltee Name

Friends of Clifford Terry

4a. Office Sought Including District # or Community Served (if applicable)

Board of Education - Warren Consolidated Schools

4b. County of Residence Macomb

5. Comimittee's Mailing Addrass

33196 Priehs Ct.
Sterling Heights, Ml 48310

Area Code and Phone (586} 4052602

If the address in this box is different from the committee
mailing address en the Statement of Crganization, mail may
be sent to this address by the filing official.

8, Treasurers Nama & Residential Address

Jennifer Terry
33196 Priehs Ct.
Sterling Heights, Mi 48310

e & Phone (588) 405-2602

Area Cod e

7. Treasurer's Business Address

Area Code and Fhone

o3

R s
‘cormmittag has B

8. Designated Record keeper's Name and Mailing Address (if th
Designated Recard keeper) P

John Cafagna
41943 Montroy Dr.
Sterling Heights, Mi 48313

(586) 731-7871

Area Code and Phone

9. TYPE OF STATEMENT

a. Pra-Election OR 8b

Pro-Elaction or Post-Election Statement relates to:

D Prirnary
D Convention
[__—' Special

Date of Election, Convention of Caucus

05/06/08

DGe
Scl

. D Post-Election

D Caucus

SG.D Annuat Staternent ( Coverage Year)

9d.

Oe, D Dissolution af Candidate Commitioe

or 9e to indicate which Staternent is being amended)

neral

Effoctive Date of Dissolution
hool

tha Reporting Waiver,

1B and the Summary FPage.

A cammittee that dees not have a Reparting

tf any of ihe information listed in iterms 2, 4, 5, 6,7, or B has chan
amendment to the Statement of Organization should accompany
before the filing deadline of a required campaign statement,

b ot b 3 Waiver must file ali required Campaign State
Schedules. Direct contribubions, in-kind contributions, loans, expenditures, and outstanding debts coun

ments. The Campaign Statements must include all 2 plicable
t against the $1.000 Reporting Waiver i reshold.
mittee's Staterment of Organization, an

d since the information was shown on the com 1 !
porting Waiver is not received on or

e
?his Campa
that campa

iE;n Statement, If a request for a Re
gn statement cannot be waived.

10. Verification: WVe cartify that all reasonable diligenc

my'our knowledge and belief the co ntents are true,

= was used in the preparation of this staterment and attached schedules (if any} and to the best of

accurate and complete,
n

Amendment to Campaign Statement (Complate Hem 8a, 9b, Sc

By checking this itern, tWe certify that the comrnittee has no assels of
outstanding debts, Including late filing fees, Further, WiVe request that if
the dissolution cannat be granted, that this be considered a request for

Note: The disposition of residual funds must be reperted on Schedule

Current Treasurer of

Dlesignated Racord keeper JOhn Cafagna Date 6/5/08

Type or Print Name 05%;5\2( //%
andidate Ciifford Terry ; / L [ _— Gate 6/5/08

Type or Print Name Sign#}z ‘/)
d —
Authority granted under P.A. 388 of 1 976
06/05/08 THU 23:04 [TX/RXK NO 76061]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

.\,_'A&"_j

ot

(5861)731-7871

SCHEDULE 1A 1. Commitiee £.D. Number 138032
CANDIDATE COMMITTEE 2. Commitie Name L Ti€NGS Of Clifford Terry
If contribution is fram an individual, enter last name, fiest name, 6. Armount 7. Cumulative for

Enter contributor's name and address.

Committee (PAC) Report all cortributions regardless of amount.

middle imtial. Cheack box to indicate if contribution is froma Political Cemmittee or an independent

Elaction Cycte for Each
Contriputor (Through
date of receigt)

3. Contribution # 1
Name & Address;

FRIENDS OF FRED MILLER
PO BOX 46274
MQUNT CLEMENS, Mi 48046

5. If over $100.00 cumulative, please pravide:

PAC Receipt? D YES

Ermployer

4, Date of Receipt

03/01/08

,100.00  100.00

Click Here for Memo ltemization

Qccupation

Business Address

Type of Centribution: / Direct

D Loan from a person

v

Fund Raiser

3. Contribution #2 PAC Recaipt? D YES

Narma & Address

% If over $100.00 cumulative, please provide:

Empleyer

4. Dale of Receipt

Click Here for Memo itemization

Occupation

Business Address

Type of Contribution: DDirect D Loan frem a person
R

L]

Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

Marme & Address:

5. If over $100.00 cumulative, please provide:

Occupation Employar

4. Date of Receipt

3 $

Click Here for Memo Itemization

Business Address

Type of Contribution: I:] Direct Loan from a person

D Fund Raiser

3. Contribution # 4

PAG Raceipt? r_'l YES
Name & Address

5. If over $100.00 cumuiative, piease provide:

Occupation Empleyar

" 4. Date of Receipt

Click Here for Memao Itemizatian

Business Address

Type of Contribution: D Direct DLoan from a persan
E— E——

[l

Fund Raiser

Page of

Grand Totsl of All Schedutes 1A
(Cornplete on last page of Schedule)

Page Subtetal | $100.00

Enter this tatal an
line 3a of Summary
Page.

06705708 THU 23:04 [TX/RX NO 76061
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X MICHIGAN DEPARTMENT OF STATE
X 54 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Cammitiee 1.D. Number 138032
CANDIDATE COMMITTEE > Commitiea Name [ fi€Nds of Cifford Terry
Enter contributor's name and address. If contribution is froman individuai, enter last name, first name, &, Amount 7. Cumutative for

middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent
Committee {PAC) Repert all contributions regardiess of amount.

Election Cycle for Each
Contributor (Through

date of receipt)

3, Gantribution # 1 PAC Receipt? D YES 4. Date of Receipt (3/27/08
Narrne & Addrass:
Robert Goolsby
25318 Masch
Warren, Mt 48081

5. If over $100.00 cumulative, please provida:

. 30.00 30.00

- Jiniie e —

Click Here for Memo itemization

Occupation Employer

Business Address __

Type of Contribution: ¥ |Direct Loan from a person | Fund Raiser
3. Contributlon #2 PAC Receipt? DYES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Addrass

Type of Contribution: D Direct | i Loanfromaperson | | Fund Raiser

3 $
5. If over $100.00 cumulative, please provide: Click Here for Memo !ternization
Occupation Employer
Business Address
Type of Contribution: DDirecf D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? I___J YES 4. Date of Receipt
Name & Address.

$

8

Click Here for Memo itemization

3. Contribution # 4 PAC Recaipt? [:l YES 4. Date of Recsipt
Name & Address

5. If over $100.00 curnulative, please provide:

Qeccupation Emplayar

Business Address
Type of Gontribution: I__—_l Direct DLoan from a person D Fund Raiser

Click Here for Memo ltemization

e ———

Page Subtotal

Grand Total of All Schedules 1A
{Completa on last page of Sehedule)

22

Page of

£30.00

Enter this total on
fine 3a of Sunumnary

Pagsa.

06/05/08 THU 23:04
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